The 1950 
Iowa prostate cancer treatment prior to radioactive gold:
The historical review paper of prostate cancer patients treated in the 1940's, published by Dr. Rubin Flocks in 1950, demonstrated a life expectancy that was decidedly grim with 2.5-year average survival ( Figure 1 
He loved the process of analysisfinding a solution to a clinical problem. He didn't always verbalize his thinking process but was willing to explore the possibilities, moving ever closer to the diagnosis and smiling with deep satisfaction when the appropriate diagnosis was made. Thus, he loved to explore his pet area of expertise: problems of intersex. He coined the term, believing that all the genetic, endocrinologic, phenotypic, and psychic factors had not been explored. While he was clearly aware of Greek mythology and its morphic descriptions, he felt that mythic descriptions were not the solution. His writings on intersex delineate his facile mind.
Ray loved abstract art including that which he created himself. He, like Michelangelo, created images with sexual overtones. Buried in his work might be male genitalia within another image. 12 Bunge's collaboration with his resident, Dr. Bill Harness, 13 led to another case report of an infantile multicystic kidney, a difficult diagnosis in the era before renal ultrasound. The excised surgical specimen proved the diagnosis originally thought to represent a nephroblastoma neoplasm. His extensive output for the medical literature was clearly recognized locally as Dr. Bunge was promoted to full Professor at Iowa in the 1952-3 academic years.
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Bunge's contributions to urology and male infertility
Dr. Bunge's most profound contributions to the medical literature were in the area of male infertility. In a series of experiments in the 1952-3 period he demonstrated viability in 60-70% of the cells from ejaculated sperm when the specimen was frozen slowly with dry ice and stored. When such specimens were subjected to freezing suspended in a glycerol medium 1 part to 9 of sperm, they retained 50-70% viability of sperm cells. Moreover, he demonstrated that spermatozoa were unchanged in vital stain characteristics after this freezing process. Using this basic information, by October 1953, Bunge collaborated with Dr. William Keettel in Obstetrics and inseminated four women. Amazingly, he obtaining pregnancies and full term infants in all patients. 14 These observations "revolutionized" reproductive medicine. He originally submitted the paper to Science, and there was considerable "scientific" controversy between Dr. Bunge and editors for Science. It seemed that missed periods and positive pregnancy, Aschein-Zondek tests, were not sufficient to convince the scientific community of the time that these observations represented a normal pregnancy. One had to see a newborn baby to convince editors that women were really pregnant and carried the baby to term. 15 In fact, Bunge had submitted the paper to Science in early July 1953 and had active correspondence with its editors who rejected the paper after deliberation. Bunge's observations were ultimately published in Fertility and Sterility.
14 Ever a man of great humor, Dr. Bunge summarized his clinical work in a letter to his mother. Dr. Bunge wrote: "You tell uncle George that it won't be long before my icicles [frozen sperm specimens] will be in the deep frozen section of the A&P stores [Atlantic and Pacific Tea Company] and that I probably will not continue to be a doctor but will just supply the huge demand for this material." 16 This one sentence suggested that male infertility had an immediate impact on the medical community and opened the door to artificial insemination for infertile couples. The subspecialty program in male infertility arose from these early clinical observations, in no small part related to Bunge's work. The ethical issues generated by these scientific papers continue to divide society today but were not part of the discussion in these early clinical pilot studies.
Keettel and Bunge provided follow up papers on pregnancy among infertile patients in 1954 13 and 1956. 17 The reported pregnancies carried to term proved the effectiveness of the technique.
Research reproductive physicians could now conceive of storing serial samples of patient's semen to increase the number of sperm in infertile male patients. Sperm specimens were to be placed in an endo-cervical cap at ovulation to assure the most optimal circumstances for conception.
In the late 1950's Dr. Bunge and Dr. James Bradbury collaborated and reported on a child with a chromosomal abnormality of Klinefelter's Syndrome and intra-tubular cells reminiscent of oocytes. 18 A second paper in 1960 demonstrated the progression of thought to incorporate the intersex states and the induction genital duct development towards either male or female lines. 19 These collaborative efforts advanced the subspecialties of male and female infertility and the stature of both departments in the medical world. In Urology and Gynecology the fields of male and female infertility have dramatically expanded in the intervening 40+ years. The study of intersex issues anatomic, endocrinological, and psychosocial development has expanded exponentially.
